“PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatan Harme

EQUIPMENT RENOVATIONS, INC.

(8)

F’nné»[;aI Plase of Businoss Mailing Address
910 MAGNOLIA AVE. B10 MAGNOLIA AVE.
AUBURNDALE FL 33823 AUBURNDALE FL 33823-4008

FILED
Apr 23 1997 8:00am
Secretary of State

DL (R ]

3. Date Incorporated or Qualified

05/05/1986

3a. Date of Last Report

04/28/1806

"2 Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
] I 2] 59-2667564 Not Appiicabio
Suite, Apt #, et Suite, Apl. #, efc. iti
o O AR P 6. Certificate of Status Desired O $8.75 Adgditionat
22] E?l Fee Raguired
| Oy & Swle | _ Cily & State 6. Eloction Campaign Financing $5.00 Moy Be
Eﬂ, o o 2a-| Trust Fund Contribution Added to Fees
L Country &P Geuntry 8. This corporalion has liability fqr Injangible tax under 5. 199.032,
2| 25| 2] 30] Florlda Statutes wgs O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARAZZITO, JOSEPH A 81 Name
910 MAGNOLIA AVENUE 82| Street Address (P.O. Box Number is Notl Acceptable)
AUBURNDALE FL 33823

& ]

B4} City

85| Zip Code

FL

|31 Parsuant Lo the prov

sions of Soctions 607 0602 and 607.1508, Florida Stalules, the above-namoed carporalion submits this statement for e purpose of changing 16 registered
ollice or registerod agont, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hareby accept the appoiniment as repistered
agenl Farn familiar with, and accept the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE

o g st Tyt g el fan & ol vegstered agent and tile | appkcable, (NOTE Registered Agent sipnaiure required when rainstating) DATE .
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PD T DEETE 11 TILE Tl thange [ Aawitien g
HAME MARAZZITO, JOSEPH A 12 NAME é
siaret aoourss | 910 MAGNOLIA AVE 1.3 STREET ADDRESS D
Gy Sh7E AUBURNDALE FL 33823 14 CITY-5T-2P E
TIHF 1 DELETE 247TITLE [Jchange ~ [] Adaition | O
HAM: 22 NAME
SIHLET ADDRESS 2.3 STREET ADDRESS
Y1 B 24 LTY-5T-2P
TR WEEGEE 3TTME [ 1 cnenge T[] Addition
N; 3.2 KAME
STRTLLADDRESS 3.3 STREET ADDRESS
G5 A 34, CITY-§T- 2P
L |BEEEE 41THLE [ Change L] Addition
KA 4.2 NAME
SIESE | ALHRESS 4.3 STREET ADDRESS
| GOy S 44 CITY-ST-2IP
TILE ] DELETE 517ITLE 1 I Charge  [_] Addition
NaME 5.2 NAME
SIKEE F ALKIRESS 5.3 STREET ADDRESS
CIY-31 41 5.4 CITY-51-21P
BN CTeeTe 5.1TIME [Jcrange [ Asditon
NAME 5.2 NAME
SIKFET ADORESS 6.3 STREET ADDRESS
CHY-51- 7P 5ACITY-5T-2IP
14. | do horeby cerlily thal the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. 1 furiher certily that the

irnfurrnation adicated on this annual report or supplemental
arn an ofhcer or crector of 1ha carporation or the gecej
appears in Block 12 or Bock 13

SIGNATURE: _

R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

nual repart is true and accurate and that my signature shall have the same legal affect as it made under oath; that
or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name
tachment with an address.

D HEGLHERED

A1 7

Diaytime Prwne: #



